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HEALTH AND SAFETY PLAN FORM Thisdocumentisfortheexclusive CAMP DRESSER

CDM HealthandSafetyProgram useofCDM anditssubcontractors
PROJECT DOCUN

PROJECT NAME DallasHousingAuthority(DHA) WORK ASSIGNMENT # R

JOBSITEADDRESS CornerofSingletonBlvd.and CLIENT DallasHousingAuthority

WestmorelandRd.- PROJECT# 2509-110-ST-AMD9

CONTACT LoriHenderson/Tim Lott CONTACT PHONE # 214-951-8302

AMENDMENT # 9

(X)AMENDMENT TO EXISTING APPROVED HSP DATE EXISTING APPROVED HSP-

OBJECTIVES: Summarize below TYPE: Check as many as applicable

The objectiveoftheremedialinvestigationistofilldatagaps that Active (X) Landfill

were identifiedintheSiteInvestigation. Inactive Uncontrolled

Taskstobe conductedduringtheremedialinvestigationare: Secure Industrial

1)surfacewatersamplingofFishTrap Lakeand smallstreams; Unsecure (X) Recovery
2)oversightofmonitorwellinstallation;

Enclosed space Well Field3)groundwatersamplingof4 monitorwellsand newlyinstalledwell;
4)sedimentsamplingofFishTrapLake and smallstreams; ThisH & S PlanincorporatesallelementsofCDM'
5)soilbofingsfroman areatothewestofFishTrapLake. SafetyAssuranceManual forHazardous Waste Op

DESCRIPTION AND FEATURES: Summarize below.Includeprincipaloperationsand unusual features(containers,buildings,
power line,terrain,etc.)

The West DallasDevelopment isa 460 acreareacomprisedof3,500housingunitsalongwithseveralmaintenancefacilhies
facilities.The DHA siteisutilizedsolelyforpublichousing.The DHA sheisbounded by Westmoreland Road on thewest,@
east,Canada Driveand thewestforkoftheTrinityRiveron thenorth,and SingletonBoulevardtothesouth.The RSR lead
suspectedsourceofcontamination)islocatedapproximately600 feetsouthofSingletonBoulevard(seeenclosedmap).

SURROUNDING POPULATION: (X)Residential(X)Industrial()Rural (X)Urban OTHER:

004 1 37
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PROJECT
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PROJECT D

HISTORY: Summarize below Inadditiontohistory,includecomplaintsfrompublic,previousagency actions,known expos

The DHA sitewas relativelyundevelopedpriorto1942. Between theyearsof1942and 1951,privateresidencesincre,
facilitieswere developedalongSingletonBoulevard.No manufacturingorindustrialactivhiesioccuron thisproperty.C
environmentalexposurestoleadbegan intheearly1970sas a resultofsmelteremissionsfrom nearbyRSR smelter.
ofDallasinstklneda cleanupprogramforportionsoftheDHA siteand areasadjacenttotheRSR facilhywhichwas co
WaterCommission,however,sampledtheRSR facilityin1991 and identifiedleadconcentrationsinthesoilas highas
elevatedcadmium (100mg/kg)and arsenic(2,000mglkg)levels.The highestobservedlevelofsoilleadattheDHA si
cadmium and arseniclevelswere 6 mg/kg and 62 mgtkg,respectively.

WASTE TYPES: (X)Liquid (X)Solid ()Sludge Gas Unknown (X)Otherspeci4

WASTE CHARACTERISTICS: Checkas frianyasapplicable. WORK ZONES: Describetheexclusion,c
supportzones intermsfamiliartoon-site

Corrosive Flammable Radioactive The exclusionzone willincludeallk)cations

(X)Toxic Volatile Reactive samplelocation.Only OSHA-certifiedpers
duringexcavation.The supportand contan

Inert Unknown Otherspecify: establishedina locationupwindofthesaM
be restrictedforas longas theintrusiveac

HAZARDS OF CONCERN: PRINCIPAL DISPOSAL METHODS AND PRACT

Airdepositionofparticulatesfromthesmelterhas
(X)Heat Stressattachguidelines Noise surroundingarea.Slagand othersmellermaterial

(X)Cold Stressattachguidelines (X)InorganicChemicals residencessurroundingtheDHA she,butnoton th
landfillwas identifiedintheKingbridgeParkareav

Explosive/Flammable OrganicChemicals gravelpitthathas been filledinovertheyears.

Oxygen Deficient (X)OtherVecify

Radiological Dust,metals,and

Biological
asbestos

19,E)il39

lgonzale
004139



HEALTH AND SAFETY PLAN FORM Thisdocumentisfortheexclusive CAMP DRE
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PROJECT

HAZARDOUS MATERIAL SUMMARY: Circlewastetypeand estimateamounts by category

CHEMICALS: SOLIDS: SLUDGES: SOLVENTS: OILS:
Amount/Units: AmounVUnits: Amount/Units: Amount/Units: Amount/Units:

Acids Paint Halogenated Oily
Pigments Solvents

Pickling
Liquors Metals Non- Other

Sludges Halogenated specify.,
Caustics Solvents

MillingIMine POTW Sludge
Pesticides Tailings Other

specify.,
DyesAnks Ferrous Aluminum

Cyanides
Smelter

I

Ion-Fe=rrous Other
- errous

m I
Phenois Smelter(I eter specify:

Halogens Other
specify.,

PCBS

Other
specify:

OVERALL HAZARD EVALUATION: () High Medium (X)Low Unknown (Wheretaskshavedifferenthazards,
Attachadditionalsheetsifnecessary,

JUSTIFICATION: The metalsofconcemandasbestosmay beaninhalationhazard,dustwillbecontrolled.

FIREIEXPLOSION POTENTIAL: ()High ()Medium (X)Low Unknown

BACKGROUND REVIEW: (X)COMPLETE ()INCOMPLETE
904 1 4E)
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HIGHEST
OBSERVED

KNOWN CONCENTRATION PELRTLV IDLH WARNING SYMPTOMS
CONTAMINANTS (specifyunits ppm ormglm3 ppm ormglm3 CONCENTRATION OF

and media) (specify) (specify) (inppm) ACUTEEXP

Arsenic 62 mgtkg (S)* 0.01 mg/m3 100 mg/m3 Carc. NA Nasal irritation,Ld

Asbestos+ 35%/W 0.2fiberstcm3 Carc. Dust Dyspnea,rest6cto

Cadmium 112 mglkg(S)* 0.2mg/m3 50 mgtm3 Carc. None Pulmonary edema
headache

Lead 5,400mgfkg (S)* 0.05mg/m3 700 mg/m3 NA Lassitude,insomn
abdominalpain

Zinc u / s 5.0mg/m3 NE NA Sweet metaltaste
chills,fever

DHA siteonly
+ Inpipeinsulationofbuildingunits.

NA = Not Available NE None Established U Unknown

S =Soil SW = SurfaceWater T = Tailings Flyash TK =Tanks
A = Air GW = Groundwater S L= Sludge D Drums L = Lagoon

04
()04 141
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FIELDACTIVITIESCOVERED UNDER THISPLAN

TASK DESCRIPTION/SPECIFICTECHNIQUE-STANDARD OPERATING LEVEL OF
PROCEDURESISITELOCATION (attachadditionalsheetsasnecessary) TYPE Primary

I SurfaceWater-sampleswillbecollectedfromFishTrapLakeandsmallstreams (-In-tru-si-v-e)A B C CE
justbelowthewatersurfaceusinga waterbottleorbailer. Non-intrusive Modified

2 MonitorWellInstallation-CDM willprovideoversightduringtheinstallationofa A B C CE
monitorwellintheFishTrapLake area.

Non-intrusive Modified

3 Groundwate -a second roundofsampleswillbe collectedfrom4 monitorwells (I-nt-rusi@ve A B C
and newlyinstalledwellusinga bailer. -------------

Non-intrusive Modified

4 Sediment -bottom sediment samples willbe collectedfrom FishTrap Lake and Cln-t-r-uTiv-9) A B C CE
smallstreamswitha coresamplerorhand auger.

Non-intrusive Modified

5 samples willbe collectedintheareawestofFishTrapLake usinga split- rnt-rusi-ve- A B C CE
spoon sampleror5 ft.continoussampler.

Non-intrusive Modified

PERSONNEL' AND RESPONSIBILITIES (includessubcontractors)

CDM HEALTH
NAME FIRWREGION CLEARANCE RESPONSIBIL

Chuck McLendon CDM/Dallas B ProjectManag
Mark Mihm CDM/Dallas B-T/D-S Health& Sfty(
Reagan Rorschach CDM/Dallas B-T/C-S Sample Team
CraigCrowder CDM/Dallas D-T Geologist/Sam
SteveLynk CDM/Dallas D-T Engineer/Sarr4

*Personnellistedon thispage havecompletedthetraining,medical,and respiratoryprogramrequirementsoftheCDM Healthand Saf
Manual(HSAM) andOSHA standard29 CFR 1910.120.

004 142
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PROJECT DC

PROTECTIVE EQUIPMENT: Specifybytask.Indicatetypeandlormaterial,asnecessail@ Use copiesofthissheetifneeded.
BLOCK A BLOCK B

Respiratory:(X)Notneeded Prot.Clothing(X)Notneeded Respiratory:()Notneeded
SCBA, Airline: EncapsulatedSuit: SCBA, Airline:

,a
APR: SplashSuit: APF(:
Cartridge: Apron: Cartridge:
Escape Mask: (X)TyvekCoverall(Optiona Escape Mask:

0 >% (X)Other:DustMask (Optional) SaranexCoverall 0 u (X)Other:Hall-fae respiratorc
Ln (X)Coverall:Cloth LD 0
4 Head and Eye:()Notneeded Other: 4 ch
C40 E- 0.!E Head and Eye:()Notneeded
C4 Cb (X)SafetyGlasses: m c SafetyGlasses:A 0

Face Shield: Gloves:()NotNeeded 0 Face Shield:
Goggles: (X)Undergloves:Surgical x- (X)Goggles:

(X)Hard Hat:Drqll*ng Gloves: (X)HardHat:
()Other: Overgloves: ()Other:

Boots:()NotNeeded Other:Specifybelow OE Boots:()NotNeeded
x ui0. Boots:SteelToe & Shank,Leathe @dw r Boots:SteelToe & Shank.Leath
cn FloatationDevice C4>
dc

> 5Z Overboots: forMuddy Soil Overboots: forMuddy Soolw -cLu
Sun Screen

42

0041 43
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PROJECT DC

MONITORINGEQUIPMENT:Specifybytask.Indicatetypeasnecessary,Attachadditionalsheetsasnecessary.

INSTRUMENT TASK ACTIONGUIDELINES COMMENTS (incluc

Combustible 0-loo/.LEL Noexplosionhazard.
GasIndicator 10-25%LEL Potentialexplosionhazard,notifySHSC.

>25%LEL Explosionhazard,interrupttasklevacuate
21.0%Oz Oxygennormal.
<21.0%02 OxygenDeficient,notifySHSC.
<19.5%02 Interrupttasklevacuate

Radiation 3xBackground:NotifySHSC. Note:Annualexpos
SurveyMeter >2mR/hr: Interrupttasklevacuate nottoexceed100mi

yr.or50urermhra

Photolonization Specify.-
Detector

11.7ev
10.2ev
9.8ev
ev

Type

FlameIonization Specify:
Detector
Type

DetectorTubes/ Specify:
Monitox
Type
Type

Respirable Specify:
DustMonitor Itteammem
TypeMiniram Lessthan2.5mgtm3: LevelD experience
Type Greaterthan2.5mgtm3: LevelC leavetheare

Other Specify.
Specify.- Theactionlevelissubjecttochange

basedonanalyticalresults.
10,049 44
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PROJECT 0

DECONTAMINATION PROCEDURES
ATTACH SITEMAP INDICATINGEXCLUSION,DECONTAMINATION,AND SUPPORT ZO

PersonnelDecontamination SamplingEquipmentDecontamination HeavyEquipm
Summarizebelowandlorattachdiagram,-discuss Summarizebelowandlorattachdiagram,discuss Summarizeb
useofworkzones. useofworkzones. useofworkzot

Workerswillremoveprotective Rinsesamplingequipmentbetween collection Steam cleana

clothinginthisorder: ofsamples withAlconox/tapwatersolution equipmenton

1)Boots followedby rinsewithDIwater.Airdryon Decontarrinati

2)Tyvek(orcoverall) plasticorwithpapertowels. drillingsubcon

3)Respirator(ifwom) tionally,allsa

4)Latexgloves willbe deconta

5)Wash faceand hands. solutionfollow

Workerswillremove protective
clothingbeforeeatingordrinking.
Workersmust alsoshower as
soonas possibleafterwork.

( )Notneeded Notneeded

Containmentand DisposalMethod Containmentand DisposalMethod containmenta

Gloves,disposableprotectiveclothing,and Water and sludgegenerationfromsampling Decon pad w
solidwastematerialassociatedwithsample equipmentdecontaminationwillbe container- containerized
decontaminationwillbe placedinlined55 izedintolined55 gallondrums and storedon- storedon-sh
gallondrums. These drums willbe disposed siteuntilsample analysesofthegroundwater groundwater
ofata ClassInonhazardouswastefacility. and soilsamplesarecompleted.Once the pleted.Oncc
Soilsamplesfromsurfacesamplingand containerized,ni6terialisclassified,the classified,th
drillingwillbe storedin55 gallondrums on- Contractorwillensureproperdisposal. disposal.
siteuntilsampleanalysisiscompleted.
Once thecontainerizedmaterialisclassified,
theContractorwillensureproperdisposal.

0 4 1'4 5
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PROJECT DOCUME

EMERGENCY CONTACTS EMERGENCY CONTACTS NAME

WaterSupply DHA CentralMaintenance 214-741-7758 CDM 24-Hour Emergency I-SOO/IC

Telephone SouthwesternBell Dial611 Healthand SafetyManager ChrisM

Radio ProjectManager Chuck h

Other (specify) TU Electric 214-653-1311 SiteHealthand SafetyCoordinator Mark MiLone StarGas Co. 214-741-2911or214-426-7936
USEPA EnvironmentalResponse Team 201-321-6660 EPA Contact CarlosS

US Coast Guard EnvironmentalResponse Team 800-424-8802 Other (specify)

Associationof American RailroadsResponse Team 202-293-4048 StateEnvironmentalAgency TN

CHEMTREC 800-424-9300 StateSpillContractor TNF

CONTINGENCY PLANS Summarize below FireDepartment

Work willceaseintheeventofseverelightningand thunder- PoliceDepartment
storms.Incaseofemergency,exitsiteand notifyHealthand StatePolice
SafetyManager and appropriateemergency agencies.

HealthDepartment
IftheMiniramdustmonitorreadingexceeds2.5mg/m3, Poison ControlCenter
upgradetoLevelC. ,FollowattachedproceduresinAppendix
A topreventheatand coldstress.

MEDICAL EMERGENCY
ParklandMemorial

DH[Iermust inspectitsdrillrig(s)and certifytheirsuitablitiyto 5201 HarryHinesBiv
CDM. Allpersonnelwillstaya safedistanceaway fromdrill HospitalName: 214-590-8000 OR

Hg. Hospital Address:
St Paul'sHospit
5909 HarryHine

IfCDM personnelobservea hazardousconditionforwhich Name ofContact atHospital:214-879-1000
theyhave notprepared,theywillwithdrawand calltheHealth Name of 24-Hour Ambulance:
and SafetyManager.

Route to Hospital: The hospitalmap isattach

HEALTH AND SAFETY LAN AP R VALS page-

Preparedby_oe@kSZ -04 Date

DateSHSC SignatureA4t 123 -5 Distanceto hospitalApproximately1 mile

14rt&,oe-

- L*

HSM Signature C-ktL;i Date/ Attach map withroutetohospital

C)O 21 1 4 6
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CDM HealthandSafetyProgram useofCDM anditssubcontractors

PROJECT DC

HEALTH AND SAFETY PLAN SIGNATURE FORM

INSTRUCTIONS:SitepersonnelarerequiredtoreceiveacopyofthefinalsiteHealthandSafetyPlan(HSP),andread,t
provisionsoftheplan.The SiteManager isresponsibletodistributetheHSP topersonnelas theyareassignedtotheshe
thisform indicatingagreement.The originalofthisformismaintainedby theSiteManager,and becomes partoftheperm
completionofsitework.Copiesofthisformaretobe senttotheRegionalHealthand SafetySupervisor(RHSS) and Hea
Updated copiesofthisformaresenttotheRHSS and HSM as additionalpersonnelareassignedtothesite.

SITE NAME /NUMBER

REGION /LOCATION

SITE HEALTH AND SAFETY PLAN DOCUMENT NUMBER

Ihave recieveda copy,read,understood,and agreetocomply withtheprovisionsoftheabove referencedsiteHealthanc
activitieson thissite.

PRINTED NAME SIGNATURE

E)4 1 4 8

lgonzale
004148



AppendbrA
Date:1111192

1.0 HEAT AND COLD STRESS

1.1 Heat Stress

Heat stressfrequentlyoccurs inthefieldbecause chemical protectiveclothingdecreases natural
body ventilation.Itmay occur any time work isbeingperformed atelevatedtemperatures.

When CDM employees perform a hazardous waste operationinambient airtemperaturesabove
80OF (ifthey perform physicallabororwear chemicalprotectiveclothing;700F),they will:

• Monitortemperature,humidity,radiativeheatload,orsubjectiveheatstressconditionsby
a method describedinSection1.1.1.

• Implement heat stresscontrolproceduresas describedinSection 1.1.2and 1.1.3,and

• Prepare to implement the firstaidprocedures described inSection1.1.4.
C)

1.1.1 Heat StressMonitoring

When CDM employees perform a hazardous waste operationinambient airtemperaturesabove
80OF (iftheyperformphysicallabororwear chemicalprotectiveclothing;700F),theywillmonitor
heat stress,or subjectiveheat strain,by one ofthe followingprocedures.

• Measure team members' heartratesby the radialpulsefor30 second beforethey begin
working. Measure itagain as soon as possibleafterthey begin a break.

• Measure team members' body temperaturewithan oralclinicalthermometer beforethey
beginworking. Measure itagain as soon as possibleafterthey begin a break.

• Measure airtemperature,humidity,and radiativeheat loadwitha commercial heatstress
monitorlikethe Reuter - Stokes UBGT orthe MetrosonicsModel 371.

• Measure airtemperature witha standardthermometer. Estimatefractionof sunshine
(Fxn)by judgingwhat percentthe sun isout:No cloudcover- 100% sunshine,Fxn = 1.0,
50% cloudcover = 50% sunshine,Fxn = 0.5;fullcloudcover -0% sunshine,Fxn = 0.0).
Calculatethe adjustedtemperaturefrom the equation:

T (*F,adjusted)= T (OF,actual)+ (13"F x Fxn)

This procedure iseasy to implement,but oftenresultsinshorterwork periodsthan the
othermethods, because itsactionlevelsincorporatesafetyfactorsto compensate for
limitedinformation.

A-1
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AppendbcA
Date:1111192

1.1.2 WorktRestSchedulesforHeatStress

Work teams shallcompare the heat stressmeasurements tothe actionlevelsdescribedinthis
section.When theirreadingsindicatea heat stresshazard,the work team willdecrease the
lengthofthe work periodas describedbelow.

Any break takenforcontrolof heat stressmust be at least30 minutes long. When the heat
stresspotentialishighand workers must maintaina continuingpresence on the site,theyshould
work inrotatingshifts.

• Ifthe team monitorsheat stressby the adjustedtemperatureprocedures,use this
work/restschedule (fromtheNIOSH/OSHAtUSCG/EPA Guidance Manual) as a guideline
todeterminethe maximum lengthofwork periodsbetween breaks.

DurationofAcdve Work Time (niinutes)

C)
Adosted TenipemWm ClothCbdft impenneable Clothing

-750F 150 120
-800 F 120 90
-850 F 90 60
-900 F 60 30
a95* F 30 15

• Iftheteam monitorsheatstresswitha commercial heat stressmonitoringdevice,observe
thework/restschedule specifiedinitsmanual forthetemperature,humidity,radiativeheat,
protectiveclothingand work loadconditions.

• Iftheteam measures heatstrainby monitoringtheworkers'heartrates,controlthelength
of the work and restperiodsas follows.Ifthe heartrateat the end of work period
exceeds the actionlevel(110 beats/minuteor 40 bpm over the employee's initialrate,if
thatishigher),the nextwork periodshouldbe shortened by 33%, whilethe lengthofthe
restperiodstaysthe same. Ifthe pulseratestillexceeds the actionlevel,atthe end of
the next work period,the followingwork cycleshould be furthershortened by 33%.
Continuethisprocedure untilthe heartratestaysbelow the actionlevel.

• Iftheteam measures heatstrainby monitoringbody temperature,controlthe lengthofthe
work and restperiods as follows. Ifbody temperature at the end of a work period
exceeds theactionlevel(thereadingatthestartofthe day plus1*F),the nextwork period
shouldbe shortenedby 33%, whilethe lengthofthe restperiodstaysthe same. Ifthe
team membees temperatureiselevatedatthe end ofthe nextwork period,thefollowing
work cycleshould be furthershortenedby 33%. Continue thisprocedure untilthe body
temperaturestaysbelow the actionlevel.

A-2
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1.1.3 OtherHeatStressControlMeasures

When theirheatstressmeasurements indicatea heatstresshazard,thework team willimplement
as many ofthe followingprocedures as are feasibleinthe circumstances.Fieldteam members
shall:

• Drink16 ounces ofwater inthe morning and afterlunch.

• Drinkone ortwo 4 ounce cups ofcool(50-601,F)waterevery20 minutes(unlessthis
practicewould promote ingestionof contaminants),fora totalof 1 -2 gallonsper day.

• Avoid use ofcoffeeduringworking hours and the consumption ofalcoholduringworking
and non-workinghours.

• Acclimatetositework conditionsby performingrelativelynon-strenuousactivitiesthefirst
threeto-fivedays on site.Schedule the most demanding siteactivitiesafterthe workers C)
have a chance toacclimate.

• Use coolingdevicestoaidnaturalbody ventilation.For example, long cottonunderwear
actsas a wick to helpabsorb moistureand protectthe skinfrom directcontactwithhot
protectiveclothing.These devices,however, add weight,and theiruse should be
balanced againstworker efficiency.

• Use mobil showers and/or hose-down facilitiesto cool workers'or theirwaterproof
protectiveclothingifa source ofuncontaminated water isavailable.

• Conduct fieldactivitiesinthe earlymorning or evening invery hot weather.

• Erectbreakshelterstoprotectworkersfrom heat. (Note:tent-likestructurescan intensify
heat stressinsome conditions).Ifpossible,setup the sitecommand pointinthe shade.

• Consider the use ofcoolingdevices,such as icevests,forextreme conditions.

• Maintaingood hygienicstandards by frequency changes of clothingand showering.
Clothingshould be permittedto dry during restperiods. Persons who noticeskin
problems should immediatelyconsultmedical personnel.

1.1.4 Heat StressSymptoms and FirstAid

Ifthe body's physiologicalprocesses failto maintaina normal body temperature because of
excessiveheat,a number ofphysicalreactionscan occur rangingfrom mild (such as fatigue,
irritability,anxiety,and decreased concentrations,dexterity,ormovement) tofatal.Because heat
stressisone of themost common and potentiallyseriousillnessesathazardous waste sites,site
workers must learnto recognizeand treatthe variousforms ofheat stress.

A-3
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AppendbrA
Date:1111192

1.1.4.1 Heat Stroke

Heat strokeisan acute and dangerous reactionto heat stresscaused by a failureof heat
regulatingmechanisms of the body. Braindamage and death willresultffthe person isnot
cooledquickly.Other team members shallimplement thetreatmentdescribedbelow immediately.
A person withthe followingsymptoms may have heat stroke.

• Symptoms: Red, hot,dry sidn,nausea, dizziness,contusion,highbody temperature,and
rapidrespiratoryand pulserates,coma, or unconsciousness.

• Treatment-Use any means athand tocoolthevictimquickly.Soak the victimincoolbut C\i
notcoldwater,sponge thebody withcoolwater,orpour wateron thebody toreduce the
temperatureto a safelevel(1020F).Obtainmedicalhelpas soon as possible.Do not
givecoffee,tea or alcoholicbeverages.

1.1.4.2 Heat Exhaustion

Heat exhaustionisa stateofexhaustionor deep weakness caused by the lossoffluidsfrom the
body. Other team members shallimplementthe describedtreatmentquickly.A person withthe
followingsymptoms may have heat exhaustion.

• Symptoms: Pale,clammy, moistskin,profuseperspirationand extreme weakness. Body
temperatureisnormal,pulseisweak and rapid,breathingisshallow.The person may
have a headache, may vomit,and may be dizzy.

• Treatment:Remove the person to a coolplace,loosen clothing,place ina head-low
position.Consultphysician,especiallyinsevere cases. Have patientdrink1 - 2 cups
water immediately,and every20 minutes thereafter,untilsymptoms subside. Totalwater
consumption should be about 1 -2 gallonsperday. Consulta physicianpriortoreturning
towork.

1.1.4.3 Heat Cramps

Heat cramps are oftenthe firstsignofa conditionthatcan leadtoheat stroke.Team members
shallimplement thedescribedtreatmentquickly.A person withthefollowingsymptoms may have
heat cramps.

• Symptoms: Acute painfulspasms ofvoluntarymuscles;e.g.,legsand arms.

• Treatment: Remove victimtoa coolarea and loosenclothing.Have patientdrink1 - 2
cups water immediately,and every20 minutesthereafter,untilsymptoms subside. Total
water consumption shouldbe 1 -2 gallonsper day. Consultwithphysician.

A-4
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1.1.4.4 Heat Rash

A person withthe followingsymptoms may have heat rash. That person shouldimplement the
describedtreatment.

• Symptoms: Mildred rash,especiallyinareas ofthe body incontactwithprotectivegear.

• Treatment: Decrease amount ofbme inprotectivegear,and applypowder tohelpabsorb
moistureand decrease chafing.Wear cotton,as opposed tosynthetic,clothing.

1.2 Cold Stress

Fieldteams working attemperaturesator below freezingare subjecttocoldstress.Exposure
toextreme coldcan cause severe injurytothe body ordeath. The fingers,toes,and ears are
the most susceptibletolocalinjury.

When fieldteams operateoutdoorsintemperatures below 320F,they will:

• Monitortheircoldstressexposure by themethods describedinSection1.2.1.

• Implement coldstresscontrolproceduresdescribedinSection1.2.2.

• Prepare toimplement thefirstaidproceduresdescribedinSection1.2.3.

1.2.1 Cold StressMonitoring

Whenever theoutdoortemperatureisbelow 320F,CDM team shallmonitorcoldstressconditions
ortheirbodies'response tocold by one ofthe followingmethods.

• Measure team members' body temperaturewithan oralclinicalthermometer as soon as
possibleafterthey begin a break.

• Measure airtemperaturewith a thermometer and wind speed withan anemometer.
Estimatethe equivalentwind chilltemperaturefrom Exhibit1.

• Measure airtemperaturewitha standardthermometer. Subtractten degrees from the
measured temperaturetoadjustforwind chill.

1.2.2 ControlsforCold Stress

When outdoortemperaturesarebelow 32'F,CDM Team shallimplement thefollowingcoldstress
controlprocedures. Fieldteam members shall:

Wear dryinsulatedclothing.Team members may wear Saranex coverallsforitsexcellent
wind-breakingcapacity.
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• Wear one or more pairsofheavy socks intheirwork shoes. Properlyinsulatedsteel-toe
safetyboots do not representa coldhazard.

• Avoid contactwithwater,metals,and organicliquids,likegasoline.

• Advise the SHSC of the warnings printson the pharmaceutcal preparabons they are
taking.

• Stabon on erectsheltersas appropriatetoprotectthemselves from the wind.

• Take frequentbreaks (15 to 30 minutes in length)when the wind chillequivalent
temperatureis150F or below. u-@

• Curtailfieldactivibeswhen the wind chillequivalenttemperature isOOF, orbelow.

• Bringa spare setofdry clothingtothe siteso theycan re-dressiftheirclothinggetswet.

• Use a nose cup inany fullface respiratortheywear.

1.2.3 Cold StressSymptoms and FirstAid

Ifthe bodys physiologicalprocesses failto maintaina normal body temperature because of
excessivecold,a number ofphysicalreactionscan occur rangingfrom mild(such as fafigue,
depression,or decreased concentration,dexterity,or movement) tofatal.Because coldstress
iscommon on hazardous waste sites,siteworkers must learnto recognizeand treatthe various
forms of coldstress.

1.2.3.1 Hypothermia

Systemic hypothermia consistsofa drop inthetemperatureofthe body as a whole. Fieldteam
members willimmediatelyimplement thetreatmentshown. A person withthefollowingsymptoms
may have hypothermia.

• Symptoms: Shivering,apathy,listlessness,sleepiness,unconsciousness,glassystare,
slow pulse,and slow respiratoryrate,freezingofthe extremitiesand, ultimately,death.

• Treatment: Warm the victimquicklyby any means athand. Ifpossible,placethe victim
inwater between 100* of 105*F. Give a warm drink- not coffee,tea or alcohol.The
victimmust not smoke. Keep victimwarm and get immediate medical care.

1.2.3.2 Frostbite

Persons who have thefollowingsymptoms may have frostbite,which isany localinjuryresulting
from cold. Team members willprovidethe firstaiddescribed.
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• Symptoms:
- Sudden blanchingor whiteningofskinmay indicatefrostnipor incipientfrostbite.

- Sidn witha waxy orwhiteappearance thatisfirmtothe touch,over lowertissuethat
isresilientindicatesuperficialfrostbite.

- Tissuesthatare cold,pale,and solidmay indicatedeep frostbite.

• Treatment Warm thevictimquicklyby any means athand. Ifpossible,placethe victim
inwater between 1000 and 105"F. Give a warm drink- not coffee,tea oralcohol.The
victimmust not smoke. Keep victimwarm and get immediate medical care. Keep the U'@
frozenpartsinwarm wateror covered withwarrn clothesfor30 minutes,even those the
fissuewillbe very painfulas itthaws. Then elevatethe injuredarea and protectitfrom
injury.Do not allowany blisterstobe broken. Use sterile,soft,dry materialtocover the
injuredareas.

Afterthawing,the victimshouldtrytomove the injuredareas a little,but no more than thiscan C)
be done alone,withouthelp.

Note:

• Do = rub thefrostbittenpart(thismay cause gangrene).

• Do = use ice,snow, gasolineor anythingcoldon thefrostbittenarea.

• Do ngi use heat lamps or hot water bottlesto re-warm the part.

• Do = placethepartnear a hot stove.

1.2.3.3 Immersion Foot

Immersion foot(trenchfoot)ischaracterizedby anoxia (lackof oxygen) in tissuesthatare
frequentlycold. Persons withthe followingsymptoms may have immersion foot.

• Symptoms: feetor fingersthatremain whiteand painfulforhours afterthey have been
warmed up.

• Treatment: The team members affectedshould getmedicalcare quickly.
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WIND CHILLEQUIVALENTTEMPERATURE

EXHIBIT1: CoolingPovarOn ExposedFbsh ExpressedAs An EquivalentTenipemture
UnderCairnCondition

"0

ActualTompomWmR"ding('F) U-N
17-

EsdrrotedWind so 40 30 20 10 0 -10 .20 -30 -40 -50 -60 %:::1-
spow C)

(in no) EqL*Abrd ChM TonVeniWm (*F)
C)

calm 50 40 30 20 10 0 -10 -20 -30 -40 -50 -60

5 48 37 27 16 6 .5 -15 .26 -36 -47 -57 -68

10 40 28 16 4 -9 -24 .33 -46 -58 .70 -83 -95

15 36 22 9 .5 -18 -32 -45 -68 -72 -85 -99 -112

20 32 18 4 -10 -25 -39 -51 -67 -82 -96 -110 -121

25 30 16 0 -15 -29 .44 -59 -74 -88 -104 -118 -133

30 28 13 .2 -18 -33 -48 -63 -79 -94 -109 -125 -140

35 27 11 -4 -20 -35 -51 -67 -82 -98 -113 -129 -145

40 26 10 .6 -21 -37 -53 .69 -85 -100 -116 -132 .148

(Windspeeds UffleDanger IncreasingDanger GreatDanger
greaterthan40 In<1 hr.withdryskin. Dangerfromfreezing Fleshmay freezewithin30 seconds.
mph havelittle Maximum dangeroffalsesense ofexposedfleshwithin
additional ofsecurity. one minute.
effect).

Trenchfootand immersionfootmay occuratany pointon thischart.

*Developedby U.S.Army ResearchInstituteofEnvironmentalMedicine,Matrick,MA.
SOURCE: ACGIH, ThresholdLimitValuesforChemicalSubstancesintheWork Environmentfor1984-1985.
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